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An abtreviated standard survey (KY15808) was
conducted on February 23-28, 2011, The

allegation was substantiated. Deficient practice
wasg identified at 'D' level, ' ;
F 226 | 483.13(c) DEVELOP/IMPLMENT F 228
§58=p | ABUSE/NEGLECT, ETC POLICIES

The facility must develop and implement written
policies and procedures that prohibit
mistreatment, neglect, and abuse of residants
and misappropriation of resident property.

Thiz REQUIREMENT is not met as evidenced
by: :

Based on interview and record review it was
determined the facility falled to implement
developed policies and procedures to prohibit
mistreatment/abuse of residents. A review of
employee files revealed the facility falled fo
conduct required eriminal background screenings
for one of three sampled employees.

The findings include:

An alleged incident of resident abuse by Certified
Nursing Assistant (CNA) #4 against resident #1
wag invesfigated on site at the facility on February
23, 2011

A review of CNA #4's employee file revaaled the
CNA had been hired by the facility on October 14,
2009. Further review of CNA #4's employae file
ravealed no evidence that the facilify had .
candusted a criminal background screening on ‘
CNA #4 as required,

: A review of the facifity's Abuse Policy (Undated)
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revealed the facility would canduct criminal
background screanings on all newly hired
employzes within two working days.

An interview was conducted on February 23,
2011, at 3:31 p.m., with the Administrator, The
Adrinistrator stated the employee who had been
rasponsible ta conduct the criminal background
screaning for CNA #4 was no longer empioyad by
fhe facility, but should have completed the
screening as required by the facility's Abuse
Policy. The Adminlgtrator stated the facility had
heen unawsare the screening had net bsen
conducted for CNA #4 until brought to their
attention by the surveyor.
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Barbourville Health & Rehabilitation Center
Abbreviated Standard Survey February 28, 2011
Ptan of Correction
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1 The Kentucky Court of Justice was contacted Immediately for a criminal background
check on this employee. A copy was placed in the employee’s personnel file,

2. All employee files were reviewed to ensure a criminal background check was
performed at time of hire. A criminal background check will be performed upon hire
for all potential employees.

3. An in-service was conducted with the Human Resource Director on February 28, 2011
regarding ensuring that all potential employees have a erliminal background done
timely upon hire.

A, The €Ql committee will review all new hires files once per week for one month to
ensure that background checks are being done on all employees appropriately. The
cQl committee will continue to review the flles monthly for one quarter in the
monthly CQf Committee meeting. Any irregularities will be addressed immediately.

5. Completion Date: March 4, 2011,
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